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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Herb Hyman/1016

PREPARED BY: Herb Hyman

SUBJECT: Resolution

AFFECTED DISTRICT: n/a

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: SELECTION OF FIRM - A RESOLUTION OF THE
TOWN OF DAVIE, FLORIDA, SELECTING THE FIRM OF FRED FOX
ENTERPRISES, INC. TO PROVIDE ADMINISTRATIVE SERVICES FOR THE
NEIGHBORHOOD STABILIZATION PROGRAM AND AUTHORIZING THE
TOWN ADMINISTRATOR OR HIS DESIGNEE TO NEGOTIATE AN AGREEMENT
FOR SUCH SERVICES.

REPORT IN BRIEF: The Town solicited competitive sealed proposals to provide
administrative services for the Neighborhood Stabilization Program. RFP documents
were sent to forty-eight (48) prospective respondents. Additionally, the solicitation was
advertised statewide in Florida Bid Reporting and nationally in BidNet and also posted
on the Town's website. The Town received six (6) responses All proposals are available
for viewing in the Purchasing Division. Since the administrative services function is the
backbone of this program, the Housing and Community Development Director
recommended the selection of the highest scoring firm in accordance with the attached
scoring sheet. Upon approval of this resolution, the negotiation team will begin
negotiating a contract with the selected firm and present that agreement for approval at a
future meeting date.

PREVIOUS ACTIONS: n/a

CONCURRENCES: The selection committee scored Fred Fox Enterprises, Inc. as the
highest scoring firm.

FISCAL IMPACT: Yes



Has request been budgeted? Yes
If yes, expected cost: To be negotiated with the selected firm
Account name and number: Housing and Community Development

Additional Comments: n/a



RECOMMENDATION(S): Motion to approve resolution

Attachment(s):

Procurement Authorization
Selection Committee Ranking Sheet
Incorporation Information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
SELECTING THE FIRM OF FRED FOX ENTERPRISES, INC. TO
PROVIDE ADMINISTRATIVE SERVICES FOR THE
NEIGHBORHOOD STABILIZATION PROGRAM AND
AUTHORIZING THE TOWN ADMINISTRATOR OR HIS DESIGNEE
TO NEGOTIATE AN AGREEMENT FOR SUCH SERVICES.

WHEREAS, the Town solicited proposals to provide appraisal services
for the Neighborhood Stabilization Program; and

WHEREAS, the selection committee has selected Fred Fox Enterprises,
Inc. as the firm best qualified to provide the required services; and

WHEREAS, it is in the Town's best interest to execute a contract for such

services.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF
THE TOWN OF DAVIE, FLORIDA:

SECTION 1. The Town Council of the Town of Davie does hereby
accept the selection of Fred Fox Enterprises, Inc. as the firm best qualified to
provide the required services and authorizes the Town Administrator or his
designee to negotiate an agreement for such services and present that contract for
approval at a future meeting date. Should no agreement be reached with the
highest ranking firm, then the Town Administrator or his designee shall

negotiate with the next ranked firm and present that agreement for approval.



SECTION 2. This resolution shall take effect immediately upon its

passage and adoption.

PASSED AND ADOPTED THIS DAY OF
, 2009
MAYOR/COUNCILMEMBER
Attest:
TOWN CLERK

APPROVED THIS DAY OF , 2009




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

BUDGET ITEM & DESCRIPTION APPROXIMATE COST
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NSP Program
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I, Fred D. Fox

. being first duly sworn state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

. g / :
Name of Individual, Firm, or Orgamization: (-7{,41/( é - 4é“’

Address: Fred Fox Enteiprises, Inc.
26 Spanish Street
FEIN St. Augustine; Florida 32084
- o -59-2443697
State and date 6f incorporation

Florida - March 1983
OWNERSHIP DISCLOSURE AFFIDAVIT ‘

1. Ifthe contract or business transaction is with & corporation, the full Jegal name and
business address shall be provided for each officer and direéfor and each stockholder -
who directly or indirectly holds five percent {5%) or more of the corporation’s stock. If
the contract or business fransaction is with & trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not accepiable):

Full Legal Name Address Ownership
Fred D. Fox 939 Saltwater Circle 51 o
St. Augustine, FL 32080
%
Susan J. Fox 939 Saltwater Circle . 49 %,

St. Augustine, FL 32080

-]
P

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, leborers, and lenders) who have, or will have,
any legel, equitable, or beneficial interest in the contract or business transaction with the
Town are 25 follows (Post Office addresses are not acceptablel;

Full Legal Name Address

N/a
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Fred D . Fox
Print Name
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Detail by Entity Name

Florida Profit Corporation
FRED FOX ENTERPRISES, INC.

Filing Information

Document Number G95786

FEI/EIN Number 592443697
Date Filed 04/11/1984
State FL

Status ACTIVE

Principal Address

26 SPANISH STREET
ST AUGUSTINE FL 32084 US

Changed 01/21/2009

Mailing Address

26 SPANISH STREET
P O BOX 1047
ST AUGUSTINE FL 32085 US

Changed 01/23/2008

Registered Agent Name & Address

FOX, FRED D.
939 SALTWATER CIRCLE
SAINT AUGUSTINE FL 32080 US

Address Changed: 01/21/2009

Officer/Director Detail
Name & Address
Title P

FOX, FRED D.
939 SALTWATER CIRCLE
SAINT AUGUSTINE FL 32080

Title V

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=G95786&ing...

6/5/2009
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FOX, SUSAN J.
939 SALTWATER CIRCLE
SAINT AUGUSTINE FL 32080

Title ST

FOX, FRED D.
939 SALTWATER CIRCLE
SAINT AUGUSTINE FL 32080

Annual Reports

Report Year Filed Date

2007 01/04/2007
2008 01/28/2008
2009 01/21/2009

Document Images

Q12472009 - ANNUAL REPORT

01/28/2008 - ANNUAL REPORT

01/04/2007 - ANNUAL REPORT

01/23(2008 ~ ANNUAL REPORT

021172005 — ANNUAL REPORT
OA23/2004 -- ANNUAL REPORT
04/08/2003 -~ ANNUAL REPORT

05/06/2002 -- ANNUAL REPORT

08/03/2001 - ANNUAL REPORT

OB/28/2000 — ANNUAL REPORT
Q41251999 ~~ ANNUAL REPORT
05/05/1998 -~ ANNUAL REPORT

05/19/1987 - ANNUAL REPORT
05/10/1696 -- ANNUAL REPORT
OB/16/1998 - ANNUAL REPORT

Note: This is not official record. See documents if question or conflict. 1
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